USD artment of Lab - : Form approved
Ofiice ofe[?aborj\/?ar?ag:n?ernt FORM L M 30 : Office of Management

S LABOR ORGANIZATION OFFICER AN e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure ta comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.3.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. !

2. Fiscal Year Covered From:

0117011 /2004, Througn: 1

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name émwScott | Ritzinger | Name Teamsters Local Union 541
Labor Organization File Number r: E):lw:ﬁ—*ilg

P.O. Box, Bidg., Room No., ifany ™" {| P.0. Box, Building and Room Number, if any ™
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Street . 4501 Emanuel Cleaver IT Boulevard ™™

.| City Kansas Citi}

| 2pcocers 64130-2368] sme [0 zpcesers 4413053368

5. Position in labor organization. S - -
‘ .Business REpresentative/Organizer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractly or indiractly had any of the following Interests
{excapt as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |, !

3 H i

Trade Name, if any:| r— o R

P.0. Box, Bidg., Room No., if any ; !

7.b. Amount.

7 ZPCode+ 4 | |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's nowledge and belief, trug, correct, and complete. (See the section on penalties in the instructions.)

soes O/ 0 it % j% e on 080505 [ BIE-SEZIIO0 T

A Date Telephone Number
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.'Jamegdr'F’erson Filing Scott L. Ritzinger File Number U-

B. Held an interest in or derived income or economic benefit with monetary value fron: 5 business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur labor arganization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name . S -
S e o s s ... @ Labor QOrganization
Trade Name,ifany: N
SO . , . b.Trust
P.O. Box, Bldg., Roam No., if any et e o S : s
P e e ot e oo ‘. G Employer

Street . _ e i ;
City ; i ’
Sae T zpcsers [T
10. 1 3.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. B

. - y |
Trade Name, if any; e
P.O. Box, Bidg., Room No., if any ] ) . J

Street -

.| 11.b. Approximate dollar value of such deating.

12.a. Nature of interest helq_gr income received,

12.b. Amount. o
- Received from any employer (ather than an employer covered under parts A and B above)
: from any labor relations cansultant to an employer any payment of money or other thing of value.

ha. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment. ‘
(including trade name, if any). ;
lame *wA.r;o—deewbold Winter Jacksonm i
rade Name, if any: _ “‘ X
0. Box, Bldg., Raom No., if any Sulte i600 *; Christmas Gift Certificate
teet’ 1125 Grand Boulevard ! f
% | Kansas City L f
oMo T apcaess 6410672503
— . 14.b. Amount of payment. [T T
3.b. Is the Business an Employer ’I”_n_\ ar Consultant E : ? E; _5 E)i) 9~,W ]
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.Aame of PersonFiling Scott L. Ritzinger

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name -~ TN MR (% 3T Lt gk o T et 0 TER—— -
Trade Name, if any: ‘ .

P.O. Box, Bldg., Room No., if any

Street .

e e e b sty

| ZIP Code +4 |

9. Business deals with:

. a. Labor Organization
B b. Trust

¢. Emplayer

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name _
Trade Name, if any: w .
P.C. Box, Bldg., Room No., if any
Street.},,_ o g T

‘ o .| 11.b. Approximate dollar value of such dealing. e
City “ 12.a. Nature of interest held or income received. o
State | T ZiPCode+ 4 S

12.b. Amount. o

C. Recslvad from any employar (other than an employer covered under parts A and B ahave)
or from any labor relations cansultant to an emplayer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including trade name, if any). ;
vae " ark & purkbead
Trade Name, fany: | || Christmas Gift Certificate
P.0. Box, Bldg., Room No., if any !
Street fé_j__()l Emanuel éleaver IT Boulevard ’ z
Cty | Kansas City
sate ‘Mg | ZIPCade + 4, 64130-2368| | A

— 14.b, Amount of payment, S T————
13.b. Is the Business an Employer C orConsultant X { 2 N $25.00

orm LM-30 (2003)

Page2of2



